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Background:  It is well recognized that there is a growing global epidemic of heart failure (HF), yet only very few studies have 
systematically examined precipitating factors of heart failure hospitalization and explored their relationship to clinical outcomes. The aim 
of the current study was to identify factors precipitating HF hospitalizations and subsequent clinical outcomes using a large multinational 
multicenter HF registry from the Middle-East.
methods:  From February, 2012 to November, 2013, consecutive patients hospitalized with HF were enrolled from 47 hospitals in 7 Middle 
East countries. Identifiable factors contributing to HF hospitalization were captured at admission and included myocardial ischemia, 
arrhythmia, nonadherence to medications or diet, salt retaining drugs, anemia, community acquired infections, hypertension, and 
worsening renal function. Clinical features, in-hospital mortality, one year mortality, and rehospitalizations were examined in each group.
results:  During the study period 5005 patients with HF were enrolled. The mean patient age was 59 years, 37% of patients were female, 
and mean ejection fraction was 35%. 4308 patients (86.1%) had 1 or more precipitating factors identified, with myocardial ischemia 
(27.4%), nonadherence to medications (19.3%) and community acquired infections (14.6%) being most frequent. The in-hospital mortality 
was highest in patients with community acquired infections and myocardial ischemia (9.3% and 9%) whereas one year mortality was 
highest in patients with worsening renal function (19.6%). Rehospitalization within one year was highest in patients with nonadherence to 
diet and medications (39.2% and 33%, respectively).
conclusion:  Our study identified for the first time important factors precipitating HF hospitalizations in our region and their effects on 
clinical outcomes. These factors should be targeted in order to reduce the growing burden of HF hospitalizations. 
